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No.1801 P, 1

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET i _ "_
NUMBER, I ....

/

If this is your first lime filhlg m_ application wilh the PSC, you will not

have a Docket Number. The Commission will osstga one to you. If you

have filed wilh the Commission before, a Docket Number was Bsslgeed
and shmdd be entered above.

(Please type or priut)

Aadress: 26S,30 A//c_:m

Telephone:

Fax:

Other:

NOTE: The cover sheet and infommtion ¢on|ained heroin neither replaces nor supplements the filing an,n_dJ_ervie*of p_eee_ingsor other popers
as required by law. Tiffs form is required for use by the Pabl]o Service Cofnmission of South Carolina for tim purpose of dockethlg end must

be filled out completely,.
I

I OFA TION a,that I
I I

[] Application - Class A/A Restricted

[_]/Applieafion - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

[] Application _ Class C Non-Emergency

[] Appliealion - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

[[]Request for Order Gl'auting Auflmrity toObtain a Certificate
of Public Convemence and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension

[] Request for ReinstaTement

[] Request for Name Change oa Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

[] R.equest to Amend Passenger Limit

[] Request

[] Exhibit

[] Late-Filed Exhibit

[] Letter

[] Proposed Order

[] Publisher's Affidavit ,, '

[] Reservation Letter "_//:_'_ _ _[./]y

[] Response

[] Return to Petition

[] Other:

If you have arty questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

#



Sep.12, 2012 4:33PM No.1803 P. 3

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Cohlmbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR. CERTIFICATE OF' PUBLIC CONVENIENCE AND NECESSITY [FOR

OPERATION OF' MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: @ //._.]19-_
# I ' _ 1"

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of&C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto,

• .  t.6-
]'_I "_ t (. --

........ Sti'eet Aattress offAppllcant

qaa f,t,e,,-b
MaltingAddress.o_AIJlJIicarftOfdiffer_'ntfi'N_sffeetzddress)

Email Address

2. If the Applicant is an LLC or a corporation, a copy of tile Certificate of Existence fi'om the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corpot'ation" Certificate.)

3. Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business,

Ill/Corporation - List names and addresses of two prineipa[ officers.

1 ot'9



Sep,12, 2012 3:39PM No,t801 P. 3

Applicant is financially able to furnish the services as specified in this application and s_bmits the following
statement of assets and liabilities.

BALANCE SHEET

Assets:

Balance at Time Application is Filed:

Month ._I,A Year _Qc3/_

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

[_/ OOO,O0

/z/oj _ooI<.

\_o._ooo.oo
'_ 0oo,oo

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

fl//_
4,/4 'J'uo,do

Total Assets*

Liabilities and Equity_;.

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and' Equity*

J0 ?j 0oo.oo

_ d/O00, 6 o

_2qdO,OO
J

7qoo , oo

"?4oo,_o
* Total Assets = Total Liabilities and Equity
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Sep. 12. 2012 3:39PM No, 1801

PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

 ,5o "

P, 4

R___u.csted Scope of Authority: Check _11counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[] Abbeville [] Cherokee [] Florence [] Lee [] Saluda

[] Aiken [] Chester [] Georgetown [] Lexington [] Spnrtanbmg

[] Allendale [] Chesterfield [] Greenville [] Marion [] Sumter

[] Anderson [] Clarendon [] Greenwood [] Marlboro [] Union

[] Bnmberg [] Colleton [] Hampton [] McCormick [] Willlamsbtlrg

[] Barnwell [] Darlingfon [] Norl7 [] Newberiy [] York

[] Beaufort [] Omon [] Jasper [] Oconee

[] Bes-keley [] Dorchester [] Kershaw [] Orangebtirg [_]_tatewide

[] Calhoun [] Edgefield [] Lancaster [] Nekens

[] Charleston [] Pairfield [] Laurens [] Riclllalld

3 of 9



Sep,12. 2012 4:33PM No,1803 P, 4

DESCRIPTION OF EQUIPMENT

Yo}_ are not requb'ed to own a vehicle to file an application. Howover, prim" to being issued a certificate by ORS,

you will be required to have obtail_ed a vehicle.

Maxhnum N_lrnber of Passengers Vehicle is Equipped to CarrRk(The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelX_ in the vehicle, including the driver's seatbelt.)

-7-" II. /3 .._. [L_

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL V1N# EMPTY WEIGHT

4 of 9
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98o.12, 2012 11:55AM

I

To:+I_4_627_600 F_,x:+184_827_560

INSURANCE QUOTE

P=g,_ at= .No.1801:_=P.

No.1787 P. 3

Thls foi'J_MUST BE coMPLETED AND flIGNI_D by an AUTHORIZED ]N._URAN_W, COMP_LNV

REPRESENTATIVF-_

The [ost_mnoo quot_ mils[ b_ compile, i'ist{,_ canon{ mat ra o_ pr_ n]_l _s. At flo d sc at'on of Iho CoramJssloa_ p copy o'fGurre, nt

Insttvau_ policies may _e reqtdred. Do not provide n oop¥ of Instlranco polioi_ unless reqnested, You will not be tcqt_ired to

The following insurmoe qttoto tS for: _/3A

""F"x_" "_t ,(?f c., ...,,..'." g l_t_'#

N_liia of Appllcailt

Address of Applicant

Amonnt of Preminm: Limit_Onotedf (.See Below).

The above quoted pl,cmium is for a term oe ( 2.... inoliths,

lvJ'|nJlllUlllI,Imll,s.In(rasfato Only;

1-7Passengers* $ 25b0001S0_000/2_000

8-1_ Passengers* $ 251000/100,000/_5,000

=_Passeng_'_ = Number ofscatbolts in lho vehlelc, .
inol_ding the drJvee'__eatb_lt

Homo OIflo_AddressofCol_p_ny

I am falllilial' with I|w Commission's Rules arid Rogulatlons relating to insllran0o 1,eqtdrontoats and tile above quote

no_ta the m'n' nt m 'nsuranea limits proscribed, The lnSUl'aito_ compsily making this qtioto is atlthorJzcd by tho

South Carolina Department of_nsut'_neeeodo bu_h_e_ fi_South Carolina.

Dat_ Authdd_'_d_s_n'a,iee'Oo;_p_.yl(epres=ltat,w'aSlgnamr_

If you wish to _olf-lnsur_ your looter vehlol_s for Ih_hlllt.7 and prol_Oi'tydolnltg¢, you m_st oomply with S.C,Code
Ann. Sections 56-9-60 slid 58,.23-9| 0, For more, Information, ¢olllaot Vlckic Coker with ih0 Depart_nont oi*Molor

Vddelos at (803) 896-8457.

If you wisk to _pply as e, aolf-lnaurod for waN_i_s ,_olnpensatlon eoverago ilt P,outh Carolina you may do _o with •

the South Ca_'oflna Worker's Compensation Commission (WCC) provided that you will b¢ abl_ to; 1) post a surety

build or lot/or-of-credit wllh the WCC for a inlnimunl 0f$,500,000, 9,) agree to pay a yearly self-Jnstlt'ance tax_ and

3) agq'_o to pay an almua| ass_ssmet_t to the Smith Carolina Second '[lljIIry 1)lind, For morn information, oontao¢ th_
WCC SelfJnsuronoo DiVision at (803) 737,571.9, or on th_ web at www.weu,st_.to.ae.us/salf-instlraaoc.,
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Sop,12. 2012 3:39PM No,1801 P. 7

Exhibit Fit, Willing, and Able (FWA)

Name of A[0plieant

I, Are there currently any ontstan.ding judglnents against the Applicant?

0 Yes (;/'No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire jnotor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with those

s_,_tes and regulations?
Yes 0 No

3. Is Applicant aware of the Commission's insulance requirements and the insurance premium costs associated

thel_qwith?
@" Yes 0 NO

6 of 9



Sep,12. 2012 3:39PM No.180I P. 8

Exhibit on Drivel" Qualifications

l. Applicant understands that all drivers must be a minimum of 1g years of age.

'/Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record fi'om the DMV of the state in which the driver is or has been domMled for such period must

be maintained in the Applicant's business office.

(_'Yes O No

3, Applicant understands that a criminal history background check from the state where the driver currently lives

must be maintained in the Applicant's business office.

_9"Y¢s O No

4, Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

//Yes O No

5. Applicant understands that al! Class C Taxi Certificate holders are prohibited fiom employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State/Law Enforcement Division or any national registry of sex offenders.
L/
@ Yes O No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 292l 1

Applicant is familiar with the provision of S.C. Code Alan. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R, 103-241 of the Commission's Rules and Regnlations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and 1{,38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

t l_Applicant's Signature

Title otb_pIlSficant (e.g. President, Owner, etc.)

ST,,T_0_SO0_'.o..o,,,N.
COUNTYOF '_ll IOn

S-WORN TO BEFORE ME

This A_I_, dayof__r'- 2Ol_:_q_

Nol_ry Public

co,>,,,._,ioo_x_!ro_"_°-o_-20/
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,,' ¢_ "_ ",_f _ _'_ _.... t _ !"
- , I _•,, . ,_,_..,',._. _ _ ..... _ _.._.. '7iI

• S I#,'7

Certificate of Existence

I, Mark Hammond Secretary of Stale,of South Carolina Hereby certify that:

AJM MOMI'.-CARI._ Sli!l,_Vl(.;l::S L.I_(.',A Limited LMbilitv Cemp:my duly org:-mized
ulldel file, l_l_,,vsoi' tile St_te_ oft .South C:_-Ioh ]_] on .]unc'_ 4th, 20I0, with a (Jklr_:llioll

lllfllisaftwill,h_s _,_Ol lhi_dole filedalllepolls due ihi_office,p_lid_lllflees,

I,;IXeSEIII(Jpenallies owed to the.Set letaLvol 81ale,lhaithe,8ecl'et_:llyOftStale

h_s nol mailed noli(:eto lhe company thal itis subj_:ctto boing dissolved by

adminislrafiveaclionpursuaifiIo_ecl_on"" 33--14-LI09ofthe,Soulh Carolina(,ode,'•
and thai lhe company I/as nofl flied a_li¢;tes of t_lmination _t_of the cla{e hereof.

..... . G_ven ulldc_l my I-t,_llld i_lnd Ihe Great
" ....:: ' , : .. i. Seail o! the _tatd/qf.So(ith.Cgiolina fl is

.: ' '. :. ,.;.. "'. .. ...."': ':. .",..: ': ::.."i ... ,!tl_ d_W.'o!"Juf)_, 201 O; {.::_:".:.:'.; /_..'..."... " : .
":', " ','., . ..... ,"""'"' . ,::'.," :., ,::. ".. '.' ... • • , , "'"""', " . ,,..,,'_.._:._j_,;_.,"'" .,',.. :. ,.........:: ."._...... . ,, ..,. , . , ,. ,.! .... _._ , . ,.. ;. . ." . ._ .'.., _._, ...... ".,'. _. _ .," _ "_, . .: _. :, .' .

.........................................,.,,.,.......
........... ............, .....__.,..,_.__..._,,._,._,.._ ....

. ............ ..-. ' . • ........... _ k_ _i_il_&_,_vo'_ _,........

, '-I.L:L::

• :_ %.

:K.':". : "'


